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The cryptorchismus (Cr) is an often childish disease which requires surgi-
cal treatment. Its considerable clinical significance is related to the possibility 
of malignant degeneration, testicle torsion, fertility disorders and psychic 
abnormalities which are all results of late surgical intervention. 
I t was accepted before that the puberty testicular maturation has separate 
phases; until the age of 5 years there was certain delay of this process and the 
changes were functional and reversible. Recent electron-microscope and morpho-
logic investigations show that the testicle formation and maturation is one 
continuing process with no interruption and phases; this process begins from 
earliest age. Specially after 1971, the authors suggest lower optimum age for 
operative treatment of Cr (from 5 to 2 years). I t is established that even in 
early age the germinative epithelium is secondarily changed due to the me-
chanical ectopia ( L . Weissbach, B . Ibich). 
Hadziselimovic et a l . based on their electron-microscope study report 
that the peritubular tissue in non-descendant testicle is richer in collagen 
fibres after second year whereas tunica propria is wider and thicker at the 
beginning of third year. After tenth year no Leidig cells can be found in the 
non-descendant testicle. The same authors establish that during puberty pre-
vail intersticial cells; the voluminal distribution of spermatogonia is consi-
derably decreased after fifth year. No disorders are detected in tubuli semini-
pheres (ultrastructural investigations) of the non-descendant testicles of 1-year 
old boys. However, there are certain changes of Leidig cells even in this age. 
Therefore, the authors suggest operative intervention during second year. 
In 1973 in Geneva WHO recommended also an early operation with pre-
liminary hormonal treatment. 
In addition to all aforementioned reasons of various authors there are 
some reports concerning the later results of operations in late ages. P . M. At-
kinson (1975) reports 112 cases with cryptorchismus subjected to surgical treat-
ment at the age of 9 and more years. 67% of unilaterally operated patients have 
children after marriage whereas only 44% of bilaterally operated are fathers. 
D . E . Johnson et a l . (1968) establish 12 testicle tumours in patients with Cr 
in their young age. I t is worth-mentioning that neoplasmas are found in the 
neighbouring descendant testicle in certain number of cases. The authors pre-
sume that orchidopexia is contraindicated after 10 years and they recommend 
for this age only orchidectomia. 
The French surgeons also suggest early operative treatment of Cr; they 
accept the age between 3 months and 2 years to be most suitable. After 2 years 
children are also subjected to operations but as a principle, after puberty 
there wi l l be no fertility with bilateral Cr. Gonadotropin is applied before 
operation. 
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Regretfully, in Bulgaria this opinion is still unpopular and usually child­
ren are not directed to the Surgical Departments in their young ages. There­











average 67,4 °U 
Second period 
average 43,2 °/o 
W68 69 70 71 72 73 74 75 76 77 78 73 years 
F i g . 1: Periods of operative treatment of children up 
to 5 years — 157 children (21,7%) 
of children with Cr admitted to the Clinic of Children Surgery, Higher Insti­
tute of Medicine, Varna city, from 1968 until now. There are two periods in 
our work: 1968—1973 (First period) and 1974—1979 (Second) shown on table 1. 
We establish that during our second period there is a considerable lowering 
of the age of operated children: age between 1 and 3 years— 11 children for 
the I and 35 for the I I period; age between 7 and 14 years — 211 children 
(54%) for the I and 181 (46%) for the I I period; age between 3 and 5 years — 
19 children (18%) for the first and 87 children (82%) for the second period. 
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There is a definite tendency that the children with optimum age for opera­
tion (until 5 years) are more often directed for operative treatment. Their 
number is greater as a result of the decreased number of children operated in 
First period Second period 











1368 69 70 71 7г 73 74 75 76 77 78 79 У ears $ 
F i g . 2: Periods of operative treatment of child­
ren up to 14 years — 392 children (54,3%) 
later ages (7—14 years) when the operative results are uncertain.There is also 












average 3,4 % 
Second period 
average 8,2 °/o 
1968 69 70 71 72 73 74 75 76 77 78 79 years 
F i g . 3: Periods of operative treatment of children 
aged 1—3 years — 46 children (6 ,4%) 
able age for surgical treatment of Cr (1—3 years) but their number (46 child­
ren — 6,4%) is st i l l uncufficient compared to that of older children. Our 
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tables and graphies present the percentage distribution of the various age-
groups of children admitted to the clinic for operation. 
Analysing, our operations for both periods we conclude: 
1968 69 70 71 7i 73 74 75 76 77 78 79 years 
F i g . 4: Periods of operative treatment of children 
aged 5—7 years — 173 children (23,9%) 
Regardless of the optimum age for surgical treatment of Cr recommended 
by many authors, children are still directed very late to the clinics. In order 
to improve the situation we suggest an active searching and dispensarization 
of all children with Cr beginning from their youngest age; mutual work of 
paediatricians and surgeons. I t is advisable that some health-education books 
and newspapers must be edited for parents' information showing the optimum 
age for surgical treatment of Cr. This is a question which must be obligatory 
included in the students' and young doctors-surgeons' education because in 
nowadays available text-books the optimum age for operation of Cr is not pre­
cisely indicated. Certain correction is suggested for the application of hormonal 
therapy — it is most suitable during first year. 
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ОБ ОПТИМАЛЬНОМ СРОКЕ ХИРУРГИЧЕСКОГО ЛЕЧЕНИЯ КРИПТОРХИЗМА 
М. Генова-А лтынкова 
Р Е З Ю М Е 
Автор считает необходимым сократить срок оперативного лечения крипторхизма 
и отодвинуть его с 5-летнего возраста на 2-летний возраст. Это предлагается на основа­
нии новейших электронно-микроскопических исследований и решения Всемирной орга­
низации здравоохранения. Проводится анализ сроков (оперативного лечения криптор­
хизма в Клинике детской хирургии за период с 1968 г. |по 1979 г. Рассматривается ле­
чение 722 детей. Несмотря на определенную тенденцию оптимизации сроков, получен­
ные результаты остаются все еще неудовлетворительными. Д л я разрешения проблемы 
автор дает ряд рекомендаций, как необходимость активно искать и диспансеризировать 
больных крипторхизмом детей еще в грудном возрасте, активирование средств здрав-
ного просвящения населения, коррегирование сроков лечения в учебных пособиях для 
студентов-меди ков, коррегирование сроков применения гормональной терапии, дающей 
наилучшие результаты в течение первого года жизни ребенка и другие. 
